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A 35-year-old patient in the 34th week of pregnancy
was brought into clinic after an inversion trauma in
the right ankle. The patient had an obvious promi-
nence over her proximal fibula with localised pain,
but no pain in the ankle (Fig. 1). The right leg was
neurovasculary intact with no signs of peroneal
nerve dysfunction. The X-ray showed an isolated
anterolateral dislocation of the proximal fibula,
no fracture was shown (Fig. 2). To exclude addi-
tional lesions an MRI scan of the lower leg was
performed, which showed a 2.5 cm lesion of the
proximal interosseous membrane and a complete
rupture of the posterior ligament (Fig. 3). After
diagnosis an attempt at a closed reduction with
the knee flexed to at least 708 and direct pressure
over the fibular head was tried, but did not succeed.
After this attempt we asked the patient to walk
around with crutches. Two hours later a second
attempt at a closed reduction in the same way
was tried, this time the procedure succeeded. After
the reduction the proximal tibiofibular joint was
clinically stable, and the patient could walk around
without pain. The leg was not immobilised and the
patient has remained symptom free for 6 months.* Corresponding author. Tel.: +43 3163852155.
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Isolated dislocation of the proximal tibiofibular joint
is a rare injury. Ogden describes 108 cases and
classified this kind of injury: type I subluxation only,
type II anterolateral and the most common one,
type III posterosuperior and type IV superior disloca-
tion.6 Types II and III are often associated with a
peroneal nerve injury, the most frequent complica-
tion. The proximal tibiofibular joint is an almost
plane synovial joint between the lateral tibial con-
dyle and the fibular head. The articulating surfaces
vary in size, form and inclination. The fibular facet is
usually elliptical or circular, almost flat or slightly
grooved. The ligaments of the proximal tibiofibular
joint are not entirely separate from the capsule, the
anterior ligament passes obliquely up from the fib-
ular head to the front of the lateral tibial condyle,
the posterior ligament is a thick band that ascends
obliquely between the posterior aspect of the fib-
ular head and the lateral tibial condyle, it is covered
by the popliteal tendon.10
The mechanism of the injury is described as a
sudden inversion and plantar flexion of the foot and
ankle, with a simultaneous knee flexion and exter-
nal rotation of the leg.4 The injury is often observed
in connection with parachute jumps and athletic
activities, but also in road traffic accidents.7 Laing
et al.5 present a case report of isolated dislocation
in a long jumper. Rajkumar and Schmitgen describe
242 W. Pichler et al.
Figure 1 Prominence over the fibula head. Figure 3 The MRI image (T2 weighted) shows the ante-
rolateral dislocation as well a complete rupture of the
posterior ligament.this injury in case of a professional football player.8
Sekiya and Kuhn review that this injury is typically
seen in athletes whose sports require violent twist-
ing motions of the flexed knee.9 Aladin et al.1 reportFigure 2 The X-ray (AP) shows the anterolateral dislo-
cation of the proximal fibula. The fibula head is abnor-
mally positioned laterally.a patient who developed bilateral fibular head dis-
locations, each side independently over a 5-year
period. An isolated proximal fibula dislocation
mostly occurs after a considerable trauma.
In our patient the injury followed an insignificant
inversion injury when climbing stairs, possibly due
to increased ligament laxity in the third trimester of
her pregnancy. Calguneri et al. report a significant
increase in peripheral joint laxity in 68 females
during the last trimester of pregnancy.2 Charlton
et al. describe that high serum oestradiol levels
during this part of pregnancy correlate with an
increased anterior tibial translation and that this
anterior tibial translation decreases with the return
of serum oestradiol to non-pregnant levels.3 To date
this injury has never been described before in
females during the last trimester of pregnancy after
an insignificant trauma. Although isolated proximal
fibula dislocation is rare, it is commonly missed,
since the fibular head is not always prominent and
the dislocation is easily overlooked in the X-ray
diagnostics. Complications of this injury include
chronic subluxation or arthritis leading to instability
and pain.7 The recommended management of this
injury is closed reduction with the knee flexed and
the ankle everted. If this fails, an open reduction
and internal fixation is recommended.4,7—9References
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